2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003849

1. Entity Name

CONCEPT PARTNERS, LLC

Principai Place of Business Mailing Address

902 GUISANDO DE AVILA

TAMPA FL 33613 TAMPA FL 33613

902 GUISANDOC DE AVILA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

v

FILED
Mar 18, 2002 8:00 am*
Secretary of State

03-18-2002 90181 028 ***%55.00

BRSO A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3699727 Not Applicabie
Zi Count Zi Count
® i P ountry 5. Cerliicate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
PN g 1 | @,’K@S’A:»:A—=Wnc:b§-t.b£, e
WOODSIDE, JAMES J I Street Address (P, ox Nui ber |s Not Acgeptableg
902 GUISANDO DE AVILA 62 < vilA
TAMPA FL 33613
City- - Zip Cod
TAMPA FL |5%¢)3
8. The abgye named gnj#y submits this statement for the purbose of changing its régistered office or registered agent, or both, in the State of Fjérida.
SIGNATURE et L. b e Yoz
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) / ﬁATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ;
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM m Delets TIME MG i< Ol Change  [BActition S i
e JT. INVESTMENTS, INC. N T HeReSA (Woobstd 4 » 2 |
STREET ADDRESS | 902 GUISANDO DE AVILA STREET ADDRESS q o2 o018 AN bo v/ g !
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP TAMPA |, -F-)__ =3¢ B ﬁ ;
TITLE O pelete TILE [ Change [ Addition | &
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delgte TRLE [] Change DAddmon
CNAME ) o e e o B [T T . e P e [
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME [ Delete TITLE [ Change [T} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accu and that my signature shall have the sgme legal effect as if made under oath; that | am a managing member ¢r manager of the
fimited liability company gr the 1 rustee empowered ta execute this repoft as required by Chapter 608, Florida Statutes.
—
i Y T
TURARC L/ 265562
SIGNATURE: CRIE/RE TR Jit] o2 813-2655¢
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oae Daytima Phone #




